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AMENDMENT AFTER FINAL ACTION PURSUANT TO 37 CFR 1.116 

Sir: 

In response to the final Office Action, dated April 30, 2004, Applicants' wish 
to amend the above-identified patent application, without prejudice, as follows: 



Amendments to the Claims are reflected in the listing of claims which begins on 
page 2 of this paper. 



Remarks begin on page 1 8 of this paper. 
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If the Examiner wishes to expedite disposition of the above-captioned patent 
application, he is invited to contact Applicants 1 representative at the telephone 
number below. 

The Director is hereby authorized to charge any additional fees associated 
with this communication or credit any overpayment to Deposit Account No. 50- 



0289. 



Respectfully submitted, 



WALL MARJAMA & BILINSKI LLP 




PJB/sca 

Telephone: (3 1 5) 425-9000 



Customer No.: 20874 
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